
,. 

COVER WtGE 

Type or print in ink. 

Date of election if applicab 
(Month, Day, Year) 

from 01/01/2004 

illOZ/2004 SEE INSTRUCTIONS ON REVERSE 

[3 Quarterly Statement 
0 State Candidate Election Comminee 0 Special Odd-Year Report 
0 Recall 0 Termination Staernent [7 Suppiementai Preeiedion 
(Also ccLqae1e P& 51 

Preeiedion Statement 

Sta?emen? - Attach Form 495 U Amendmen? (Explain below) Q Sponsored 
(A- Camp’& Par7 SJ 

[3 Generai Purpose Committee 
0 Sponsored 
0 Small Contributw Committee 
0 P o l i i  PartyICentral Committee 

0 Primarily F m e c  Candidatei 
Officeholder Committee 
(A!.%? Canpkk P& ri 

NAME OF TREASURER COMMITTEE NAME (OR CANVIDNES NAME IF NO COMMITTEE) 

~ o d i  Balanced Business Coalition, N3 on Measore R, Sponsored by the v*na L. copp 
Lodi Chamber of C o m m e r c e  MAILING ADDRESS 

8958 Ivanpah Court 
CITY STATE ZIP CODE AREA CODEiPHONE STREET ADDRESS (NO P.O. BOX) 

35 South School Street Elk Grove, CA 9 5 6 2 4  9 i 6 / 6 8 6 - 1 8 1 5  

CITY STATE LIP CODE 

Ladi, CA 9 5 2 4 0  2 0 9 /  3 6 1  - 7 8 4 0  

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX 

AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY 

MAlLiNG ADDRESS 

STATE ZIP CODE AREA CODEIPHONE CITY STATE LIP CODE AREA CODEIPHONE CITY 

OPTiONAL: FAX I E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS 

l have used ail reasonable diligence in preparing and reviewing this slatement and to the best of my knowiedge ?h 
certify under penaiiy of perjury under me iaws of the State of California fha? the foregoing is true and correct. 

Executed on 
Date 

Execuied cn 
Dee 

w w w . n ~ ~ l e . c a m  

Sipatuie d ConUaiIing ORcetmM~, Cendidaie. Steta Measuia Piopaient 
B Y  

BY FPPC Form 460 (JunelOl) 
FPPC Toil-Free Helplina: State 8661ASK-FPPC of CalifDinia 

SyMluie of CmMiling Omcehdder. Candidate. State M-ie Prapaneoi 



Type or print in ink 

BALLOT NO OR LETTER 

- Measure R 

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee 
NAME OF OFFICEHOLDER OR CAMDIDATE NAME OF BALLOT MEASURE 

Larae-scale retail inltlative 

0 SUPPORT JURISDICTION 
City of Lodi i;li OPPOSE 

OFFICE SOUGHTOR HELD (INCLUDE LOCPTION AND DISTRICT NUMBER IF APPLICABLE) 

OFFICE SOUGHT OR HELD not included in this sfatement Wlaf am contmiled by  you or are primarily formed to receive 
confribvtions or make expeoditures on behalf of your candidacy. 

DISTRICT NO. IF ANY 

i I 

RESIDENTIALIBUSINESS ADDRESS (NO AND STREET) CITY STATE LIP 

COMMIflEE NAME 1.0 NUMBER 

NAMEOFTREASURER which this committee is primarily formed. CONTROLLED COMMITTEE? 

0 YES 0 NO 
NAME OF OFFICEHOLDER 0% CANDIDATE COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

NAME OF OFFICEHOLDER OR CANDIDATE CITY STAiE LIP CODE AREA CODEIPHONE 

www.neffiie. corn 

0 SUPPORT 
OFFICE SOUGHT OR HELD 

0 OPPOSE 

OFFICE SOUGHT OR HELD 0 SUPPORT 

FPPC Form 460 (JunelOl) 
FPPC ToII-Fme Helpline BSSIASK-FPPC 

state O f  Ca1,for"m 

COMMIiTEE NAME I D  NUMBER 
NAME OF OFFICEHOLDER OR CANDIDATE 

0 OPPOSE 

OFFICE SOUGHT OR HELD 0 SUPPORi 
0 OPPOSE 

NAMEOFTREASURER 
NAME OF OFFICEHOLDER OR CANDIDATE 

CONTROLLED COMMITTEE? 

YES 0 NO 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 
Ladi Balaiiced Business Coalirion, NO an Measure R, Sponsored by the Lodi Chamber of Commerce 

1 . Monetary Contributions .......... Schedule A, Line 3 $ 9 , 6 7 5 . 0 0  $ 9,675 . 0 0  

2, Loans Received ............................................................. schedule 8. iine 3 0.00 0 . 0 0  

4. Nonmonetary Contributions 14, 000 .  00 14,000.00 

9 . 5 7 5 . 0 0  $ 3. SUBTOTAL CASH CONTRIBUTIONS 9,615.00 ............................. Add  line^ 1 + 2 $ 

........................................ Schedule c, ~ i n e  3 

2 3 , 6 7 1 . 0 0  $ 5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 $ 23,675.00 ............................... 

Expenditures 
6. Payments Made ...... Schedule E, Line 4 $ 2 , 1 4 0 . 7 4  $ 

7.  Loans Made .................................................................... Scheduie u, ~ t n e  3 0 . 0 0  0.00 

8 .  SUBTOTAL CASH PAYMENTS ......................................... Add L i m a  6 + 7 $ 2,140.74 $ 2,140.74 

2 , 1 4 0 . 7 4  

9. Accrued Expenses (Unpaid Bills) .................................. Schedule F, Line 3 10,946.41 10,946.41 

10. Nonmonetary Adjustment ............................................... Schedule c, Line 3 14,000. 00 

................................... 2 7 . 0 8 7 . 1 5  

14,300.03 

11. TOTAL EXPENDITURES MADE Add Lines 8 + 9 + 10 $ 2 7 , 0 8 7 . 1 5  $ 

Cur~ent Cash Statement 
12. Beginning Cash Balance .......................... Previous Summary Page. Line 16 $ 0 . 0 0  

13. Cash Receipts ..... Column A, Line 3 above 9,675.00 

14. Miscellaneous increases to Cash Schedule I. Line 4 0 . 0 0  

15. Cash Payments ....................................................... 2,140.74 coiomn A, iim 8 above 

............ Add Lioes 7 2  + 13 + 14, lhen Subiracl Line 15 16. ENDING CASH BALANCE 7,534.26 $ 

I f  this is a lerminalion sialement, Line 16 musf be zero. 

17. LOAN GUARANTEES RECEIVED .............................. Schedule 5. Psri 2 $ 0 . 0 0  

Cash Equivalents and Outstanding De 
0.00 

i0.946.41 

18. Cash Equivalents .................................. SM. 

19. Outstanding Debts ............................ Add Line 2 . Line 9 in Column 8 above $ 

w ~ , n e ~ i e . c o m  

To calwlate Column 9. add 
amounts in Column A to ihe 
corresponding amounts 
from Column €3 of your last 
repoii. Some amounis in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the iirst repoil being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

:alendar Year Summary for Candidates 
~unning in Both the State Primary and 
jeneral Elections 

l i i  through 6130 711 to Date 

20 Conmbutions 

21 Expenditures 

Received $ $ 

Made $ $ 

~ x ~ e ~ d i t u r e  Limit Summary for State 
:andidales 

22 Cumulative Expenditures Made* 
(X Subjnf fo Voluntary Expend~btre Lxm~tl 

Date of Election Total to Dale 
(mmidW) 

12- $ 

22- $ 

Id- $ 

'Smce Januaiy 1. 2001 Amounts en this sectmn may be 
Merent from amounts reworted in Column 8 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 866IASK-FPPC 



SEE INSTRUCTIONS ON REVERSE 

Type or print In Ink 
Amounts may be rounded 

to whole dollars 
from 01/01/2004 

Lodi Balanced Businsss Coalition, NO on Measure R, Sponsored by the L o d i  Chamber of Commerce 

liF COMMITTEE. ALSO ENTER i.0 NUMBER1 RECEIVED 

35 S. school Street 

Lodi, CA 95240 

35 S. School Street 

Lodi CA 95240 

ona . n 

616 N. Pleasant Ave.  

Lodi, CA 95240 

616 N. Pleasant Ave. 

Lodi, CA 95240 

112 South Main Street 

Lodi, CA 95240 

IF AM INDIVIDUAL ENTER 

a m  
ascc I 

/Mortgage Broker QIND 

C! IND 
n m  ii OTH 
n PTY I 
0 Scc 

AMOUNT 
RECEIVE0 THIS 

PERIOD 

100.00 

100.00 

10.00 

1 0 0 . 0 c  

i00.0c 

SUBTOTAL $ 410. 0C 

1. Amount received this period - contributions of $100 or more. 
(Include all Schedule A subtotals.) ..................................... 9,610.00 $ 

2. Amount received this period - unitemized contributions of less than $100 65.00 ......................................... $ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..................... TOTAL $ 9,675.00 

www,neffi/e.com 

CUMULATIVE TO DATE PER ELECTION 
CALENDARYEAR TO DATE 
(JAN 1 - OEC 31) (IF REQUIRED) 

, ’ 
*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than P N  or SCC) 

m - PoMical Party 
SCC - Small Contributor Cornmiit 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 866IASK-FPPC 



Type or print in ink. 
 amount^ may be rounded 

to whole dollars. 

through 09/30/2004 SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Lodi Balanced msiness Coalition, No on Measure R ,  spansored by the iodi C i a b r  of Cmmrce 

P a g e L o f 9  

ID NUMBER 

126'1189 

DATE 
RECEIVED 

0a/25/2004 

05/10/2004 

09/10/2004 

09/10/2004 

05/23/2304 

09/28/2004 

FULL NAME STRfET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
( t i  COUMiriEE Am* ENTER, D NUMBER) 

VIM Fa-, Inc 

1377 E Lodi Ave 

Ladl, CA 95240 

m Industries. Inc. 
Po Bur 2696 

Mi. CA 95241 

Eagle credit mia7 
w  ax a266 

Stockton, CA 95208 

Geweke Auto Group 

Po BOX 1210 

M i ,  CA 95241 

Valley MRI center 

546 E. Pine street 

Stockron, cp. 95204 

B E  Lodi Plaza, LP 

100 swan way, ste. 206 

Oakland, CA 94621 

___.. - 
Statement c o v e r s  period 

from 

1 

AMOUNT 
RECEIVED THIS 

PERIOD 

250.00 

500.00 

500.00 

5,000.00 

250.00 

850.00 

SUBTOTAL 5 7,350 00 

www.nef f i / e ,c~~  

CUMULATIVE TO DATE 
CALENDARYEAR 
(JAN 1 - DEC 31) 

250 00 

500.00 

500.00 

5,000.00 

250.00 

2,100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 8661ASK-FPPC 



Type or prtnt ,n Ink 
Amounts may be rounded 

to whole dollars 

SCHEDULE A 

Page 6 of 9 
SEE INSTRUCTiONS ON REVERSE 
NAME OF FILER I I.D. NUMBER 

Lodi Balarrced Business Coalition. No on Measure R ,  Spcolsored hy the Ladi Chamber of Comneri-e 

DATE 
RECEIVED 

03/28/2004 

03/28/2004 

=ULL NAME STREET ADDRESS AND LIP CODE OF CONTRIBUTOR 
(IF CDMMiTiEt *iM EVrrR, u N"HSER1 

B r o m  Developeat C O q a n y ,  Inc 

100 Swan Way, Sie 206 

O d c l a n a ,  CA 94621 

First Lodi plaza Associates 

I00 Swam way, S ~ C .  206 

O a k l a n d ,  CR 94621 

IF AN iNDiVlDUAL ENTER 
OCCUPATION AND EMPLOYER 

OF SELF EMPLOYED ENTER NAME 
OF BUSlKESS) 

RECEIVED THIS CALENDAR YEAR TO DATE 
(iF REQUIRED) (JAN 7 DEC 31) 

FPPC Form 460 (JundO'l) 
FPPC Toil-Free Helpline: 8661ASK-FPPC 



Type or print in ink. 
Amountsmay be rounded 

t o ~ o ~ d o l l a ~ .  

Lodi Balanced Business Coalition, No on Measure R, Sponsored by the Lodi Chamber of Commerce 

FULL NAME STREET A D D R E S S  AND 
LIP CODE OF CONTRIBUTOR 

( t i  COMMiiiEE AtSO ENTER i D  NUMBER) 

DATE ~ 

RECEIVED 

09/29/2004 Citizens Against Measure R, Sponsored k 
and with M a j o r  Funding provided by 
Wal*Mart Stores. Inc .  ($ I12688891 
455  Capitol Mali, Stce 803 
sacramento,  ca 9 s a i 4  

I 

DESCRIPTION OF 
SOODS OR SERViCES 

IF AN INDIVIDUAL ENTER 

OF SEiF EMPLOYED ENTER 
N*Mt OF B"S"(ESS) 

oN~~~,",":oR OCCUPAilON AND EMPLOYER 

o m  
cl SCC 

AMOUNT1 

VALUE 
TO DPjE  

I 

Schedule C S u ~ ~ a ~  
1. Amount received this period - nonrnonetary contributions of $100 or more. 

3. Total nonmoneiary contributions received this period. 
[Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $ 14,000.00 

FPPC Form 460 (JuneIO.1) 
FPPC Toll-Free Helpline: 8661ASK-FPPC 

w w w . n e ~ i i e . c o ~  



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Lodi Balanced Business Coalition, NO on Measure a,  Sponsored by the Lodi Chamber of Commerce 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Othewise, describe the payment. 
(3.P campaign pawphernaliaimisc. 
CNS campaign wnsultants MTG meetings and appearances RFD returned contributions 
CTE contribution (explain nonmonetaryr OFC office expenses SAL campaign workers’ Saiaries 
CVC civic donations 
FL candidate filingiballot fees PHO phonebanks 
FND fundiaising events 
HD independent expenditure supportinglopposing others (explain)” POS postage, delively and messenger sewices TSF transfer between commitlees of the Same candidateisponsor 
LEG legal defense PRO professional services (legal. accounting) VOT voter registration 

MBR membei mmmunications RAD radio airtime and production wStS 

F€T petition circulating TEL 1.”. or cable airtime and pioduction costs 

POL poiling and survey research 7RS stafflspouse travel, lodging. and meals 
mC cantidate travel, lodging, and meals 

WE8 information technology wsis (internet. email) 

NAME AND ADDRESS OF PAIEE 

551 S. Yoseioite Ave 

Osbdale CA 9 5 3 6 1  

9 8 6 . 4 4  

5 5 1  s .  YoSemite Ave. 

330 5 .  Lodi  Avenue 

Lodl CA 95240 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2 . 1 2 8 . 6 7  

2 ,  i 2 8 . 6 7  

i 2 . 0 7  

0 . 0 0  

2 , 1 4 0 . 7 4  

1. Payments made this period of $100 or more. (Include all Scheduie E subtotals.) .................... 

2. Unitemized payments made this period of under $100 .............................................. 

3. Total interest paid this period on loans. (Enter amount from Schedule 8. Part 1, Column (e).) 

.................................... $ 

..................................... $ 

...................................................... 

4. Total payments made this period. (Add Lines I, 2 ,  and 3. Enter here and on the Summary Page, Column A, Line 6 . )  ........................... TOTAL $ 

www. netfile.com 

FPPC Form 460 IJunelOll 
FPPC Tall.Free Helpline: 8661ASK-FPPC 



ses ( ills) 
Typeorpnnt in ink. 

Amounts may be rounded 
to whole dollars. 

SEE INSTRUCTIONSON REVERSE 
NAME OF FILER 

Lodi Balanced Business Coalition, No on Measure k, Sponsored by fhe Lodi Chamber of Commerce 

SCHEDULE F 

Statement covers penod 

0 1 / 0 1 / 1 0 0 4  from 

through P a g e 9  a f 9  0 9 I 3  0 /20  0 4  

I D NUMBER 

CODES: if one of the foliowins codes accurately describes the payment, you may enter the code Othefwise, describe the payment - 
W campaign pamphernaiialmrsc 
ax; camoaiw consultants - 
CTB contribution (explain nonmonetaryy 
CVC civic donatwns 
Fb candidate frlinglballot fees 
FND fundraisins events 
IND 
LEG legal defense 
LIT campaign lrterature and mailings 

independent expenditure suppoiiinglopposing others (explain)' 

MBR member communications 
MFG meebngs and appearances 
OFC office expenses 
PR petition circulating 
PHO phonebanks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal accounting) 
PFX Drint ads 

NAME AND ADDRESS OF CREDITOR 
OF COMMiiiEt ALSO ENTER, I) NUMBER1 

VOna copp 

9558  Ivanpah Court 

Elk Grove CA 5 5 6 2 4  

V o t e r  Consumer Research, Inc. 

516  C Street, NE 

Washington DC 20002  

vonz copp 

8958 ivanpaii Court  

Elk Grove CA 95624 

* Pavmenis that are Contributions or mdeoendent amenditores must also be 

PRO 0 00 

I 

RAD radio airtime and production costs 
WD returned contributions 
SAL campaign workers' salaries 
E L  t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meats 
TRS stafflspouse travel, lodging, and meals 
TSF transfer belween committees of the same candidatelsponsor 
VOT voter registration 
UVEB information technology costs (internet. e-mail) 

AMOUNT INCURRED AMOUNT PAID OUTSTANDING 
BALANCE AT CLOSE 

OF THIS PERIOD 
THIS PERIOD THIS PERIOD 

(ALSO RFPDRi ON El 

555 62 0 00  555  6 2  

SUBTOTALS $ 0 . 0 0  $ 10,946.41 $ 0 . 0 0 ' 6  10,946.41 
summarized on Schedule D. 

Schedule F S u r n ~ a ~  
1 Total accrued expenses incurred this period (Include ail Schedule F, Column (b) subtotals for 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100 ) .lNC~RRED TOTALS $ 10,946.41 

2. Total accrued expenses paid this period. (include ail Schedule F, Column (c) subtotals for payments on 
0 . 0 0  accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100,) .............................. PAID TOTALS $ 

3. Net change this period. (Subtract Line 2 from Line 1, Enter the difference here and 
on the Summary Page, Column A, Line 9.) ............................................................ 

www,~e~i ie .com 

10,946 41 
NET $ May be a "BpUve ownber 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 866IASK-FPPC 


